CORONARY PLAQUE CHARACTERISTICS IN DIABETIC PATIENTS: A 3 VESSEL OPTICAL COHERENCE TOMOGRAPHY STUDY  by Kato, Koji et al.
Chronic CAD/Stable Ischemic Heart Disease
E1434
JACC March 27, 2012
Volume 59, Issue 13
CORONARY PLAQUE CHARACTERISTICS IN DIABETIC PATIENTS: A 3 VESSEL OPTICAL COHERENCE 
TOMOGRAPHY STUDY
ACC Moderated Poster Contributions
McCormick Place South, Hall A
Monday, March 26, 2012, 9:30 a.m.-10:30 a.m.
Session Title: New Tools for Invasive Evaluation of the Coronaries: What Else Can I See?
Abstract Category: 2. Chronic CAD/Stable Ischemic Heart Disease: Clinical
Presentation Number: 1203-302
Authors: Koji Kato, Taishi Yonetsu, Soo-Joong Kim, Lei Xing, Hang Lee, Iris McNulty, Robert Yeh, Rahul Sakhuja, Shaosong Zhang, Shiro Uemura, Bo 
Yu, Kyoichi Mizuno, Ik-Kyung Jang, Cardiology Division, Massachusetts General Hospital, Harvard Medical School, Boston, MA, USA
Background: Diabetes mellitus (DM) patients are known to have a poor prognosis with a higher rate of recurrent cardiovascular events, which may 
be due to atherosclerotic plaque characteristics.
Aim: To compare the plaque characteristics of non-culprit lesions between DM and non-DM patients by Optical Coherence Tomography (OCT).
Methods: Patients who had 3 vessel OCT imaging were selected from the Massachusetts General Hospital OCT Registry. The study cohort was 
divided into two groups as DM and non-DM, and the plaque characteristics of non-culprit lesions were compared.
Results: A total of 248 non-culprit plaques were identified in 104 patients. 36 DM patients had 90 plaques (2.5 plaques/patient) and 68 non-
DM patients had 158 plaques (2.3 plaques/patient). DM patients showed a wider lipid arc, longer lipid length, and thinner fibrous cap thickness 
compared to non-DM patients. However, the prevalence of lipid rich plaque, TCFA, macrophage, thrombus, and microchannels was not significantly 
different between the groups.
Conclusions: Although the number of lipid rich plaques in non-culprit lesions was not different between DM and non-DM patients, plaques in DM 
patients contain larger lipid volume with the thinner fibrous cap. This finding may explain higher recurrent ischemic events in DM patients. 
DM n=90 Non DM n=158 P
Lipid plaque 47 (52.2%) 83 (52.5%) 1.000
Lipid arc (°) 139.1±31.5 114.5±34.5 <0.001*
Lipid length (mm) 10.1±5.2 6.7±3.7 <0.001*
FCT (μm) 83.9±31.8 100.9±48.5 0.033*
TCFA 17 (18.9%) 17 (10.8%) 0.063
Macrophage 32 (35.6%) 44 (27.9%) 0.252
Disruption 5 (5.6%) 16 (10.1%) 0.245
Thrombus 3 (3.3%) 1 (0.6%) 0.137
Microchannels 33 (36.7%) 52 (32.9%) 0.579
Calcium 38 (42.2%) 54 (34.2%) 0.221
n. (%), *p<0.05, FCT:Fibraous cap thickness, TCFA:Thin cap fibroatheroma
